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CHAPTER I
INTRODUCTION
Significance of the Study
This is the third in a series of studies carried out by social
work students of the Atlanta University School of Social Work, Class
of 1964, designed to test the model for the assessment of social
functioning. The assessment model was prepared by the Human Growth
and Development and Research Committees of the Atlanta University
School of Social Work.1
Inherent in the social work process is the assessment of the
social functioning of the individual, group or community* Found
consistently in the literature and agreed upon by social work writers
is the fact that "assessment is important because it requires the worker
to sift out pertinent facts from a mass of data and to organize these
facts in such a way that he can develop an understanding of the phenomena
with which he is working*" Perlman has stated that there is a recognized
need for a conceptual scheme or model to be used in practice as one
"Thesis Statement," Prepared by the Human Growth and Behavior and
Research Committees" (School of Social Work, Atlanta University, July,
1963)« P* 1 hereafter referred to in this thesis as "Thesis Statement."
2Ibid.
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attempts to understand the individual*1 Werner Boehm has pointed up
the importance of assessment by including it as one of the four core
activities of all social work.
A review of the literature reveals that terms used to describe
what we refer to in this study as assessment are many and varied*
Elements of assessment are utilissed by each of the social work methods*
Qae of the most commonly used terms in casework is "diagnosis," which
has been defined by Mary Richmond as an attempt to arrive at as exact
a definition of the social situation as possible* Investigation or
the gathering of evidence, begins the process* She concludes that
critical examination and comparison of evidence is the basis for
interpreting and defining the social difficulty.^
Helen Ferlman defines diagnosis as:
•••the mental work of examining the parts of a problem for
the import of their particular nature and organization, for the
interrelationship among them, for the relation between them and
the means to their solution*
The argument for diagnosis in casework, then, to be precise,
is simply an argument for making conscious and systematic that
which already is operating in us half-consciously and loosely*
It is nothing more or less than bringing into conscious recogni
tion that veritable swarm of intuitions, hunches, insights, and
half-formed ideas that we call "impressions:" then scrutinizing
them in the light of what knowledge we hold, selecting some as
important, casting off others or placing them in our mental
filing system for future scrutiny; then putting the pieces together
into some pattern that seems to make sense.*.in explaining the
nature of what we are dealing with and relating it to what should







A comparison of the definitions given by these two authors, of different
generations, conveys to us that the basic idea remains the same, the
difference lies merely in the way in which the idea is expressed.
From Werner 6oehm*s book, included in the curriculum studies,
we can see how the term assessment is emerging into use in the case
work method* Here, he refers to assessment as one of the four core
activities in the social casework method, and defines it as the identi
fication and evaluation of those social and individual factors in the
client's role performance which make for dysfunction, as weU as those
which constitute assets and potentialities*
Viola Weiss gives a definition of diagnosis which is vexj similar
to the definition given by Boehnu She states:
•••Casework diagnosis requires the worker to sift out
pertinent facts from a mass of data and organize these facts
in such a way that he can then perceive causes and understand
the reasons for the social dysfunction that has brought the
client or family to the point of seeking help*
Similarly, in Farad's book, Florence Hollis states that in the
process of diagnosis, we seek:
(1) to answer certain questions about the nature of the client's
personality and the dynamics of his functioning; (2) to understand
something of the etiology of the client's behavior; (3) to answer
certain questions about the significance of the problem for the
client; and (4) to classify his adjustment.3
.•$ 3.
HTiola W. Weiss, "Multiple-Client Interviewing: An Aid in Diagnosis,"
Social Casework. XLIII (March, 1962), 112.
3
-'Florence Hollis, "Personality Diagnosis in Casework," quoted in
Howard J. Farad, Ego Psychology and Dynamic Casework (New York: Family
Service Association of America, 1958), p. 89*
4
Evaluation, as used in group work, is a term which, though not
identical, contains essential elements of assessment, namely the evalua
tion of the problem.
•••evaluation is that part of social group work in which
the worker attempts to measure the quality of a group's
experience in relation to the objectives and functions of the
agency.••• It calls for the gathering of comprehensive evidence
of individual members* growth. Evaluation begins with the
formulation of specific objectives by identifying individual
and group behavior which can be properly interpreted as
representing growth for the persons involved.1
This definition implies the studying of individual and group behavior
in the group process in order to assess growth properly. Thus, similarly,
we recognize "study" as a basic component of assessment.
In community organization, there are several terms which contain
elements of assessment such as "focusing the discontent," etc., however,
the term "assessment" is used infrequently in this particular method of
social work.
Other terms which are utilized in social work which include
components of assessment are study, study-diagnosis, social history,
family diagnosis, analysis, programming, fact-finding, psychodynan&c
formulation* Thus, the variety of terms used in social work to describe
the same process indicates the need for a sound, theoretical base or
frame of reference or model for making an assessment of social functioning.2
s Statement," p. 3.
2Ibid.
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For the purpose of this study* assessment is defined as "the
identification and evaluation of those socio-cultural and individual
factors in role performance which make for social dysfunction as well
as adequate social functioning*•
Social workers, no matter what their particular field of
practice, must put forth the effort to think in terms of many frames
of reference:
•••not only the psychological and the sociological, the
anthropological and the biological, the political and the
economic, but in terms also of historical events and of the
current events of the day*««« A scientific approach to any
social problem of our time requires not complete mastery in
every field, but the ability to select and use appropriately _
materials, concepts and methods from more than one discipline*
The fact that knowledge in the field of social work is drawn
from contributions of other disciplines and, significantly, social
work experience further contributes to difficulty in social work
assessment* "The compartments! lines in social work education are
accentuated by the diverse behavioral science roots to which each
segment attaches itself."-' This diversity is compounded by the
variety of concepts used and the vagueness of the language* Fuzzy
thinking and poor communication are inevitable with such ill-defined
concepts*^
Ibid*. p*4*
2C. Wright Mills. The Sociological TmAflina.tlonr (New Xork, 1959),
p. 142 in Esther W* Fibush, "The Social Worker in the Nuclear Age,"
Social Work. Vol. 6, (January, 1963), p*4»
^"Thesis Statement," P. 4*
4Ibid,
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There is no universal agreement in the field of social work as
to what factors should be included in assessment. Abrams and Dana include
certain assessment factors in their discussion of social work rehabili
tation.1 Ruth Butler suggests that some of the components which are
readily accepted are motivation, competence in inter-personal relation
ships and patterns of adaptation. She emphasizes that the task of
social work is to select the component which it sees as important to
assess when evaluating one's potential for social functioning.2
Practitioners, authorities and even collaborating disciplines are
continuously attempting to identify elements in the assessment process.
Harriet M. Bartlett has recently constructed a model which sets forth
the elements used in assessment in medical social work.^ Elizabeth
Kaiser, Jaeob 1. Hurwitz and David M. Kaplan constructed an instrument
to assess parental coping mechanisms.^ Our model is another such
attempt to identify the specific components in assessment (see model in
appendix).
In conclusion, we can say that the nature of assessment and its
components is still a confused subject in the field. We can say, however,






Jacob I. Hurwitz, David M. Kaplan and Elizabeth Kaiser, "Designing
an Instrument to Assess Parental Goping Mechanisms," Social Casework.
XLHI, (December, 1962), p. 527.
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literature, we found that the process is not called assessment as
such across the board, but other terms are used* These terms, there
fore seemed to be defined differently in the three methods* Still
further, there is no set procedure even within a method* Despite all
of this, assessment is a definite process in giving social work help,
and it requires further investigation*
PURPOSE
The purpose of this study was to test the model2 of assessment
of social functioning prepared by the Human Growth and Behavior and
Research Committees of the Atlanta University School of Social Work
by finding out what data is included in social work assessment of
social functioning*-' The researcher accomplished this purpose by
studying agency records*
More specifically, this study was designed to ascertain to what
extent is there correspondence between assessment information by various
^'Thesis Statement," P. 6.
zThe kind of model referred to in this study involved the
construction of a symbolic record for reaching decisions* It may be
seen as a "way of stating a theory in relation tosspecific observations
rather than hypotheses...the model structures the problem* It states
(or demonstrates) what variables are expected to be involved* Martin
Loeb, "The Backdrop for Social Research," Social Science Theory and




agencies, fields of practice and core methods, and the factors in the
model.1
METHOD AND mOCEDURE
This was a group project which was carried out through the partici
pation of twenty-fire second year students of this school during their
six month block placement*
This researcher carried out the beginning phase of this study at
the Franklin Delano Roosevelt Veterans Administration Hospital, Montrose,
New York from September 3, 19©3 to February 28, 1964*
The data used in this research project was gathered from the
records of the Social Work Service Department of the hospital*
The data selected were taken from agency records dealing with
the rendering of services, specifically, those rendered for the purpose
of community residence placement which represents a partial function of
the agency's total function* So that the data gathered would be characteristic
of the agency's present records, the researcher utilized only records
which were placed in community residence within a one year span (June 1, 1961
to lay 31, 1962), This period was chosen because it lessened the number
of records to be considered and gave a sample of the factors of assessment
that were currently being utilized by this agency*
••Model" does not imply the correct, approved, or ideal way of
carrying on social work assessment* It was expected that assessment
may vary according to agency, field of practice, core method, mode of
recording, and other variables* Therefore, no evaluation of agency records
was intended, nor could such an evaluation be an outcome of this study*
9
It must be noted that the community residence program in this
agency does not represent the total function of the agency but rather
one of its many functions. It was felt that these records would be
more accessible, more complete and more useful for the purpose of the
study because of the clinical reports generally required in presenting
a patient to the Community Residence Board prior to placement* These
clinical reports cover many areas mentioned in the schedule* In addition,
the records would not be in general use by the agency and my work would
not interfere with agency functioning*
As the researcher wanted a sample of 15 records from the stratified
random sample chosen and from the monthly list of patients listed as
placed by the agency between June 1, 1961 and May 31, 1962, the researcher
N
employed interval sampling by using the formula: K ■» jj* That is, the
width of the sampling interval was obtained by dividing the subtotal
population of 48 by 15* The researcher then selected, by randomization
(every third case), her sample of 15 records* five records were chosen
for the pilot study and 10 records for the study*
The sample size of 10 was chosen with the assumption that this
number of cases would give an idea of the agency's current method of
assessing social functioning for a given year for community residence
placements* It may be noted that the sample is more representative of
social functioning assessment in small agencies than in agencies with
large caseloads, such as this one* The total population for this year
was 2070* However, this number was chosen with an over-all consideration
of the size of all of the agencies in which the participating students
were placed*
10
The entire social work record was used to gather data and the
work of the social workers in the sample records was used since the
material represented how the agency assessed social functioning* The
professional training of the individual workers was not considered to
be a significant factor in this study* Each record was read individually
and excerpts which represented any factor of assessment contained in
the model was inserted in a schedule designed to facilitate a thorough
analysis and organization of the data needed from the record* A
standard schedule was used for each separate case and all applicable
excerpts for each item up to a total of three were recorded (see sample
index)* Any excerpts beyond this number were merely noted* A code
number was used for each sample case, in the sample to guarantee
confidentiality* Although direct quotes from the material contained in
the case records was preferred, paraphrasing was permissable in some
instances, if the researcher felt that the classification of some excerpt
was not obvious, the thinking on which he based his classification was
included in brackets immediately following the excerpt* In most instances,
the data was phrased in a positive manner; however, negatively expressed
data was also used* Although a key client was chosen, if the record
concerned itself with other significant members of the family, excerpts
dealing with information about them was used*
Upon returning to Atlanta University in March, the researcher, along
with twenty-five students participating in this project and the Human Growth
and Behavior and Research Committees worked out further classifications
for the data obtained under the various factors in the schedule* This
material was then tabulated and analyzed by the researcher* After all
n
factors had been analyzed, the researcher summarized the entire study
relative to the assessment of social functioning in this agency and
presented her findings and conclusions*
SCOPE AMD LIMITATIONS
Assuming that the records of community residence placements
in this agency would be more purposeful for the study, the researcher
was handicapped in obtaining information which could easily be related
to the factors included in this study* However, the headings and sub
headings in the clinical reports by social workers are designed for
the purpose of use by researchers*
Also, while many of the reports or records were not the work of
workers in the Community Residence Unit* there may have been more of a
tendency to indicate less information related to the schedule by workers
who were not in the program. That is, clinical reports by the community
residence workers were found to be more precise and rendered more informa
tion fitted to the schedule than those of workers who were not directly
in the program*
The scope of the study includes data representing the assessment
of social functioning of the community residence placements for a one
year period which does not represent the total function of the agency,
and a description of the developing philosophy of assessment in this
program at Franklin Delano Roosevelt Veterans Administration Hospital,
Montrose, New York*
CHAPTER II
HISTORY OF THE AGEMCY
This agency is one of the 249 veterans administration facilities
serving our present day population of disabled veterans* The history
of the veterans administration dates back to 1930 when President Hoover
signed an executive order creating the Veterans Administration as a new
agency of the Federal Government*••• Approximately, half a million
veterans are admitted to Veterans Administration Hospitals each year.
The history of the Veterans Administration Hospital, Montrose,
New York dates back to May, 1950 when it was officially opened. As
of 1956, this hospital had an operating bed capacity of 1,769 which
presently has increased to a little over 2,000, The patient population
is mainly drawn from ten counties in southeastern New York and one county
in southeastern Conneticut. At its inception, several hundred patients
were transferred from other Veterans Administration Hospitals as various
2
sections of the hospital were activated.
"Slew York Times. (July 31t I960).
American Psychiatric Associations Central Inspection Board.




This hospital is primarily a neuropsychiatrie hospital with a
General Medicine and Surgical Unit (220 beds) offering medieal and
surgical services when needed. It also has a Tuberculosis Service
(35 beds) and a Neurological Service consisting of 95 beds*
A. Description of Services
Recently, January 15, 1964, this hospital began a new system of
functioning—The Unit System* Simple in principle, the Unit System
reorganizes a patient's hospital life to retain him in one patient
group with physicians, nurses, social service workers and therapists
assigned to that group only* Ideally, there will be the same professional
staff in attendance throughout the whole treatment period. Should the
patient require medical or surgical treatment in another building, he
still comes back to his unit and familiar associations* If he goes
home on a trial visit and yet requires recapitalisation, he returns to
his old group and the same treatment staff* Physicians and their staff
get to know every patient intimately and will usually become friendly
with members of the patient*s family*
At the Montros© Veterans Administration Hospital, there are three
basic "units," each containing three buildings and three teams with
about 150 patients to a building* A fourth unit, under supervision
of Physical Medicine and Rehabilitation Service focuses on physical
medicine for physical limitations consisting of about 50 patients and
approximately 150 patients with the focus on vocational rehabilitation*
"•■"The Unit System." Vanguard. IX, No. 18, (Washington, B.C.),
February 27, 1963.
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Social work in psychiatric settings had its beginning in 1905
when a social worker was hired for the Neurological Clinic in Massachusetts
General Hospital to obtain information for the psychiatrists about the
patient*s family background and life experiences*
Social Service in Veterans Administration Hospitals became an
integral part of treatment at the close of World War U in order to
render better care for veterans with the recognition of contributions
made by social workers* Thus, Clinical Social Workers are presently
an integral part of the treatment team in veterans administration hospitals
and clinics throughout the country in helping the disabled veteran to
accept or live comfortably with those factors in his life which are contri
buting to social dysfunctioning.
B* Assessment, Philosophy and Practice
Community Residence Placements
In 1954, 376 veterans, nationwide, were placed in homes other
than their own* In 1962, the number rose to 1652* Since 1958* 3964
veterans have been placed and more than 3200 continue under active
veterans administration supervision* There has been tremendous expansion
2
averaging close to 20$ increase each year since 1954*
The basic philosophical consideration underlying community residence
programs is that the most potentially perfect atmosphere for a human being
^Daniel E* O'Keefe, "Early Development of Psychiatric Social Work,"
Social Work Year Book. (New York: National Association of Social Workers,
I960;, p. 451-454*
V* A* Community Residence Care, Veterans Administration Hospital,
Montrose, New York (1963), (MLmeographeed).
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is a family one* The Montrose Veterans Administration Community
Residence Program has experienced steady and rapid growth in recent
years* Patients considered as candidates for community residence
placement are very carefully and thoroughly screened* They are
subjected to a rigorous analysis, both by the psychiatric staff and
the social work community residence board* They are very closely
supervised for as long as this is considered necessary, both by the
medical and social service staff*
Factors considered in the selection of patients include dependency
needs, ability to assume responsibility for care of himself, non-combative-
ness, ability to communicate, possibility <f social and vocational rehabili
tation, potentiality for change, stability of mood, and sufficient funds*2
The major focus in the community residence program is in the
imminent departure of the patient from the hospital* While this is
also considered a long-range goal with most of the patients admitted to
this hospital who are chronically ill, in the community residence program,
the time of departure may vary with the individual patient* However,
generally, we can say that goal-directed casework is focused on the
patient's leaving the hospital to reside in the custody of a home other
than his own and he has met some qualifications or standards to be
considered for this*
While the social worker*s way of assessment does not differ greatly
from that of working with any other patient in the hospital, we do or
veterans Administration Central Office* Developments *" the V* A*
ater Home Program for Improved Psychotic Patients. Washington, D. C*
Unpublished mimeographed material/*
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say that we have delineated a goal toward which the worker is working
with the patient for a specific purpose—to live in a foster home.
Therefore, we can further say that assessment of the patient's social
functioning in this program for this purpose is basically the same*
The Social Work Service attempts to carry our the following
basic functions as outlined in the Veterans Administration Program
Guide for Social Work Service:
a* Joint planning with administrative and professional
staff; participation in administration and medical policy
formulation and program planning of Veterans Administration
Service to disabled veterans collectively and singly*
b* The practice of social work with individuals and with
groups*
c* Giving social work consultation with regard to individuals
and groups*
d* Education of social work staff and students, and partici
pation in the educational program of the medical and paramedical
professions and allied personnel*
e* Utilization of the resources within the community health
and welfare agencies and organizations and of the services of
volunteer groups and individuals*
f• Identification of gaps in community coverage of social and
health needs as they affect veterans* well-being and collaboration
with community in developing social and health programs that will
re-enforce the veterans administration programs*
g* Social work research*
veterans Administration, Program Guide for Social Work Service.
(Washington, D.C., 1957), P« ?•
CHAPTER III
CONTENT ANALYSIS
A system of classification of content is needed in this study
to give clarity to the context of the data collected* This chapter
will focus on the analysis of the data which have been classified in
accord with the scheme of classifications developed by the student
group participating in the study and the Human Growth and Behavior
and Research Committees of the School of Social Work, Atlanta University.
In this analysis, the researcher will Ust numerical findings,
their significance to the classifications of the factors of assessment
and basic theory relevant to the classifications.
In the assessment of social functioning of veterans at the FDR
Veterans Administration Hospital, Montrose, New York, the social worker
is concerned with those factors in the veteran's environment and within
himself which are contributing to or causing the social dysfunctioning
and the overall goal is his return to commnnity living. The Community
Residence Placement Program is a way of returning to normal community
living those patients who have no families, or who cannot or should not
return to their families.
Significantly, many of the veterans housed in psychiatric hospitals
since World War II have been psychiatric eases with about half a million
or more of them having service-connected neuropsychiatric disabilities.
17
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While many of the personality factors discussed in the content analysis
seem to focus on the healthy personality, many modifications were made
to clarify the content of analysis by using the scheme of classification
as a base*
Personality Factors
The first category, broadly stated, is personality factors*
Kluckbohm and Murray states
The superordinate governing of the human organism is the
personality* According to this view, the establishments and
processes which constitute personality are out of sight, but
their characteristics, relations, and operations can be defined
and conceptualized on the basis of the subject's verbal reports
(memories of events, introspective judgments, and avowals), and
on the basis of observations of his overt behavior, physical and
verbal*1
This definition has many implications for the assessment of
social functioning of patients in the Veterans Administration Hospital
or any given situation* This is true based on the interaction of the
individual client with the social caseworker through the use of the
relationship*
Innate or Genetic Potential
Intel1ect»»! PotentiqT t —In this study, intellectual potential
is defined as:
The degree of adequacy to function in situations that require
the use of the following mental activities: (a) perception;
(b) the ability to deal with and use symbols; (c) the overall
ability to mobilize resources of the environment and experiences
into the services of a variety of goals; and (d) that which can
be measured by an I*Q* Test*2
Clyde Kluckbohm and Henry A* Murray, Personality in Mature. Society
and Culture, (New Ybrks Alfred A* Knopf, Inc., 1961), p. 6.
2 "Thesis Statement," p. 17.
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The classifications for data found under this factor are as follows:
Classifications Incidence
Perception 18
The ability to deal with and use symbols 6
That which can be measured by an I.Q. test 0
Mobilization of environmental resources 3
General terms i
Total 23
Of the ten cases used in the study, eight of the schedules had
at least three excerpts under intellectual potential which significantly
represents the degree to which this factor was considered in the assess
ment of social functioning of community residence candidates* The
greatest incidence under intellectual potential was found under the
classification of "perception." In view of these eighteen (18) excerpts
found under this classification, it might be assumed that the patient*s
conscious awareness between events and/or objects was one of the significant
factors in assessing his readiness for community residence placement.
Coleman states:
It is a commonplace fact that we tend to perceive the aspects
of the environment that are consistent withthe motivational pattern
operating at the moment*•.thus, perceptual selectivity represents
a tendency or "set" to perceive the aspects of the environment which
are related to the gratification of our immediate needs or to the
reinforcement and maintenance of our existing attitude structure*1
While many of the excerpts relative to perception had negative
implications* there were some which indicated some degree of the patient's
awareness of his move from an institutional setting to a new home situation
James C* Coleman, Abnormal Psychology and Modern Life, (New lories
Scott. Foresman and Company. 1956). pp. 74-75.
20
and an ijaproved ability to perceive the problems which he slight face,
assuming that he has been motivated toward this change in a living situa
tion. An example of an excerpt found tinder the classification of
perception is "he is recognizing that when he first leaves the hospital
in a foster care placement, he must be*••concerned with readjusting to
live outside the hospital." This excerpt was typical of excerpts found
under the classification of perception*
Basic Thrusts. Drives and Instincts* — In this study, this factor
is defined as "tendencies present or incipient at birth to respond to
certain stimuli or situations; the innate propensity to satisfy basic
needs, e.g. food, shelter, love, security*"
Classification Incidence
Satisfaction of emotional needs 8
Satisfaction of physiological needs 2
Motivation for attainment of goals 2
Total 12
Emotional processes operate as drives in their own right and
also as emergency sources of power for the reinforcement of homeostatic
behavior* Thus,
The organic drives are the broad instinctual and motivational
patterns of human behavior* They express themselves in the powerful
vital urges impelling the internal forces of hunger, thirst,
protective devices, and sexual drives, which incite the organism to
activity*2
Since basic thrusts, drives and instincts are an integral part of
personality, the total number of excerpts found does not indicate that
"Thesis Statement," p. 17*
2
Herbert A* Bloch and Alfred A* Knopf, Disorganization. Personal and
Social. (New York: Alfred A. Knopf, 1956). p. 92*
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this agency places much emphasis on this phase of the patient's persona
lity* The highest incidence found under satisfaction of emotional needs
may be indicative of the agency's tendency to focus more on these needs
of the patient rather than the latter two classifications* Despite the
limited number of excerpts found, the emotional needs of the patients
considered for community residence placement are taken into significant
consideration as it is hoped that the home in which he is placed will
render the emotional support he needs in sustaining him in community
living.
The finding of eight excerpts under the classification of
satisfaction of emotional needs also may be related to the fact that
the agency may not stress emphasis on this classification until after
the patient has been placed in the community residence home* Certainly,
the human personality has a need for security from physical and psychological
deprivation and the need of belonging, loving and being loved* A typical
example of excerpts found under this classification is "there seems to
be evidence that he had remained rery dependent upon her (his mother)."
Significantly, this factor is important in assessing the client's readiness
to function in a similar environmental situation where his dependency needs
might be met. thus requiring an assessment of the home situation in which
he is to be placed*
Physical Potential* —In this study, this factor is defined as
"general physical structure, size, skeleton, and musculature; racial
characteristics; bodily proportions; temperament; tempo; energy and
activity level; dobily resilience and resistance."1





Energy and activity levels 2
Resilience and resistance 3
Total 10
The physical condition and potential of a prospective patient
for community residence placement is one of the many factors utilised
by social workers in choosing the proper home situation for him* Coleman
states:
The term constitution is generally used to denote the
biological make-up of the Individual, including both innate
and assets and liabilities* Physique, sex, temperament,
endocrine function, and blood type are some of the characteristics
included in this category*1
?ery little emphasis was placed on the physical potential of patients
placed in community residence placement* While this may indicate that
little emphasis is placed on the physical potential of patients, one
might venture to say that this factor perhaps, may be considered more
significant by another discipline in the hospital since this is a multi-
discipline setting and the social service department is a secondary
agency*
Of the ten cases studied, only ten excerpts were found pertaining
to this factor with three under physical characteristics and three under
resilience and resistence* A typical excerpt which was rarely noted in
the social service records studied was "patient is a tall, somewhat obese
male who walks with a limp*" This type of excerpt was typical of the
excerpts found*
Coleman, op* cit*. p. HI*
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Physiological Functioning* —In this study, this factor is defined
as "a description of bodily function, normal and abnormal, health or










The physiological functioning of a patient in this agency would
definitely be an important factor in assessment of his social functioning*
Haimowits and Haimowita state:
The health of the individual signifies the progressive isaxLma-
zation—within organic limits—of the ability of the organism to
exercise all of its physiological functions, and to achieve its
of sensory acuity, strength, energy, co-ordination, dexterity,
l i
, ,
endurance, recuperation power and ijamunity, A popu ar synonym s
"good physical health."...with good health, interpersonal episodes
often diverge in outcome from wanted ends*
Again, the number of excerpts found for this factor in the ten
cases studies was small* While this may point to the individual recording
of social workers, it may also indieate that rexj little emphasis is placed
on the assessment of physiological functioning by social workers in this
agency* A typical excerpt found under this factor was "physically, the
patient has a heart condition and a chronic ankle weakness which requires
physical therapy periodically*11 Still another, "the patient enjoys good
physical health*"
^♦Thesis Statement,11 p* 17*
Morris L* Haimowite and Natalie Reader Haimowitz, Haman Development.
(New lork: Thomas T* Crowell, Co•,1960), p. 57
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Ego Functioning (intra-psyehic adjustment)* —In this study* this
factor is used to denote "identifiable patterns developed for reacting






We can define stress as an adjustive demand placed on the organism.2
It may occur on a biological or psychological level.^
Individuals faced with stressful situations attempt to adjust or
adapt to the given situation as a means of stabilizing the ego, or
disequilibrium. In this agency, where many of the veterans have neuro-
psychiatric disabilities, have been exposed to war, we can safely say
that the major external stressor was, perhaps, war having placed a great
of stress upon the veterans and evoking feelings of inadequacy, worthlessness,
insecurity, and fear.
Of the excerpts found under this factor, sixteen were found tinder
the classification of defense mechanisms. Defense mechanisms "involve
a high degree of self-deception and reality distortion and usually are not
adaptive in the sense of realistically coping with the adjustment problems."^
"Thesis Statement," p. 17.
2





Thus, many defense mechanisms may b® used to such a degree that instead
of maintaining or restoring the dynamic equilibrium needed to adequately
function, it is broken down and sometimes destroyed* The social worker's
assessment of the defense mechanisms of the psychotic patient aids her in
her focus of treatment which is "to provide experience which will reinforce
secondary ego processes in order to help the patient develop more effective
means of meeting his own needs in a socially acceptable manner,"
Many of the excerpts for this classification were found in the
"running record" which is the social worker's tool for working with
patients in this agency* The number of excerpts found under this classi
fication further conveys the social worker's attempt to help the patient
restore his ego functioning to such a level that he win be able to return
to the community and live in a home situation under supervision as needed*
Typical examples of excerpts found under this classification are: "He
handles his hostility by withdrawal and repression." Also, "he relies
heavily on the defense of denial."
Internal Organization of the Personality* —In this study, this
factor is defined as "the degree of organization of parts of personality
such as id, super-ego, and ego into a whole; personality integration, e.g.
2
flexibility vs. rigidity of ego function, capacity for growth*
"Stichard Stuart, "Supportive Casework with Borderline Patients,"
Social Work. Vol* 9, No. 1, (Janaary, 1964), p. 41*
2"Thesis Statement," p. 13*
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Classification Incidence
Personality (organization) integration 6
Capacity for growth, flexibility vs. rigidity 12
Total 18
Freud conceives the total personality as consisting of the id,
ego, and the super-ego, "The purposes of /"the? transactions of these
three major systems is the fill fillwent of man»s basic needs and desires."1
When there has been a breakdown in such organization of the personality
or when one of the systems is functioning inadequately, there is a break
down in personality structure. Such is the ease with many of the patients
who are placed in the community residence homes, however, as stated
earlier, in the assessment of his readiness to live in the community, one
of the determining factors in recommending him for this program is his
capacity for change which is in accord with the researcher's classification
of capacity for growth.
Of the eighteen excerpts found for this factor, twelve were found
under capacity for growth which indicates the extent to which a patient's
growth potential is considered for community residence placement. An
example of an excerpt found under this classification is "while ambivalence
permeates the patient's attitude toward hospital departure, I do not feel
that he is set in his desire to remain in the hospital for the rest of his
life." This excerpt also points to the social worker's recognition of a
need for further motivation and support to the patient towards leaving
the protective setting and security the hospital offers. This excerpt
is typical of excerpts found under this classification.
1
Calvin S. Hall, A Primer of Freudian Psychology. (New York: The
World Publishing Company, 1961), p. 22.
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Degree of Maturity. —In this study, this factor is defined as
"the extent of social, emotional, intellectual and physical development
toward maximum potential, defined by society on the basis of norms for
various age levels and reflected by one's role performance and/or
behavior pattern*"1
Classification Incidence
Stage of development 3
Bole performance 5
Total 8
Alexander and Ross state:
The psychological attributes of maturity, like those of
other age periods can best be understood from the biological
conditions of maturity. As long as the organism grows, intake
and retention of substance and energy outweigh their expenditure.
Otherwise, growth would not be possible.... Emotional maturity
is a term often used to describe a personality which has fuUy
developed its potentiality for reconciling internal, instinctual
needs with the external requirements of society.2
Of the ten cases studied, only eight excerpts were found under
this factor with five under role,performance. In view of this small
number, we might assume that degree of maturity is not considered a
major factor in the assessment of a patient's readiness to Live in the
community. Further, this is a multi-discipline agency and we might also
assume that this information may be obtained by another discipline in the
agency such as Psychology Service, An example of an excerpt found under
this classification is "the immaturity of this patient is very apparent
and the onset of this,,.seems to be related to the way in which his
mother dealt with him," and "He is senile and unmotivated."
^Thesis Statement," p, 18,
2Prana Alexander and Helen Ross, Dynamic PgyRh-jfl+.ry (Chicago: The
University of Chicago Press, 1957), p. 24.
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—In this study, this factor is defined ass
The dynamic evaluation of oneself; mostly derived from the
action and speech of those who directly affect us. It encompasses
the attitude of others toward the self, and the self's responses
toward these attitudes. It is composed of unconscious, preconscious
3??i,C<Sri0?8 ™ftepial* » can be described by (a) the objectivity
with which he views himself. This includes insight, awareness;
Jb; sense of identity as manifested by his role performance;
(c; self-confidence or sense of one's capacities; (d) sense of meaning
or purpose; philosophy of life.1 *
Classification Incidence
Self-confidence 9
Sense of meaning 5
Self-awareness and insight 1
Sense of identity 0
Total 21
The traumatic experiences with which some of the presently
hospitalized veterans were faced contributed much to the breakdown in
the personality structure. "Personality difficulties may develop from
the discrepancies arising between the individual's conception of himself
and the conceptions which members of the groups in which he participates
..2
have cf him."* Characteristic of many of the behavioral disorders of
these veterans is a feeling of worthlessness, inadequacy and insecurity.
Thus, one can easily see the significance of this factor in the assessment
of social functioning.
Of the ten cases studied, eight of the eases had at least two
excerpts on self image. The patient's impression of himself and how he
s Statement,1* p. 18.
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views himself in this particular setting would seem significant in the
social worker's assessment of his ability to move from the protective,
sheltered environment such as this setting offers.
Of the ten cases studied, the highest incidence occurred under
the classification of self-confidence with the next highest incidence
under sense of identity and the third highest under sense of meaning*
A typical example of excerpts found under self-confidence is "he felt
that he could not compete in the community." A typical excerpt found
under the classification of sense of identity is "I guess I was never
a man*"
Patterns of Interpersonal Relationships and Emotional Expression
Related Thereto; In this study, this factor is defined as:
The reciprocal relationships between individuals in social
situations and the resulting reactions, e.g. acceptance, rejection
permissiveness, control, spontaneity, flexibility, rigidity, love,
hate, domination, submission, dependence, independence, etc*1
Classification Incidence
Formulation of reciprocal relationships 18
Involvement in social situations 0
Total 18
Each individual has the need to involve himself in an interpersonal
relationship with another. Alexander and Ross state:
The individual person, at any particular stage of his growth,
has developed, out of his innate propensities and his social
experience, some organization of attitudes, more or less integrated
through which he establishes and maintains relationships with other
persons,2
"Thesis Statement," p. 18.
^Alexander and Boss, op. cit.. p. 265.
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This statement or definition of personality structure points to
the positive aspect of interpersonal relationships and the capabilities
of the healthy individual. Since most of the patients hospitalized at
this hospital carry a diagnosis of Schizophrenia, one of the common
characteristics of their personality or symptomatology is their inability
to involve themselves in a relationship with others exsept on a superficial
level and even then there are some inhibitions and/or resistence on the
part of the patient*
Of the ten eases studied, all eighteen excerpts found were found
under the classification of "formulation of reciprocal relationships."
Significantly, this points out the social worker1s emphasis on the assess
ment of the patient's ability to involve himself in a relationship and
the prognosis of his ability to adjust following placement in a iomssmity
residence home* From this number, we can say that social workers in
this agency, to a great degree, place significance on the assessment of
this factor* Typical examples of excerpts found under this classification
are "The patient...relates superficially to other individuals," and "The
impression is that basically this patient has been virtually unable to
form any meaningful friendships through the years." A positively stated
excerpt is as followss "He gets along well with the ward staff and other
patients*"
from these excerpts, we can assume that the social workers in this
agency place emphasis on both the capacities and limitations of patients
entering into personal or inter-personal relationships with others which
is significant in considering him for placement in a community residence
home*
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»a».,ion of Culturally Derived Beliefs. Values. Aotivity-
Patterns. Moms and Appropriate PeaHw^B for Each. —This factor is
indicative of the individuals attitude toward certain culturally derived





Of the ten cases studied, only two excerpts were found under
this factor. Thus, we can assume that the assessment of this factor
has no major significance in determining the patient's readiness to
return to community living and also, that social workers in this agency
place little, if any, emphasis on this factor in assessing the patient's
social functioning* An example of the two excerpts found is "He wanted
to live with a Roman Catholic, Italian family*••culturally, he would have
a lot in common with such a family."
Socio-Cultural Factors
The second category, broadly stated, is socle-cultural factors.
It seems significant that we say something relative to soeio-cultural
factors* O'Brien, Schrag and Martin state;
•••/There are/two basic systems of behavior* One is the system
of actions, feelings and thoughts (1) Cultural* It is learned by
the individual from his basic social groups: His family, his age
groups, his social-class group, and so on* The other system of
responses is (2) Individual.... It derives in part from (a) genetic
factors and in part from (b) learning. These learned individual
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traits are responses to (a) organic, (b) affeetional and (c) chance
factors, and likewise to (d) the particular deviations of a child's
training from the standard cultural training for his group.1
Beliefs. —In this study* this factor is defined as:
Prevailing attitude or conviction derived from the culture;
acceptance of something as true* by reason of sentiment or rational
conviction rather than positive knowledge* Such beliefs determine
an individual*! thinking about feeling* customs* and patterns of
behavior* etc.2
Classification Incidence
Implications for role performance 0
Reasoned—unreasoned continuum 0
Total 0
Of the ten cases studied* no excerpts were found for this
factor. In view of this* we can assume that this factor is not considered
in the assessment of social functioning of patients for community residence
in this agency.
Value. —In this study* this factor is defined as:
The belief or believed capacity of any object to satisfy a
human desire* any object (or state of affairs* intangible ideal)
of interest. Social values are those which are commonly interna
lized by members of the system or sub-system to which members
conform in their behavior.3
Classification Incidence
Reasoned—unreasoned continuum 0
Implications for group vs. individual 0
Total 0
Ttobert W. O'Brien* Clarence C. Schrag and Walter T. Martin* Readings
in General Sociology. (Boston: Haughton M-fflin Co., 1957), p» 193«
2
"Thesis Statement*11 p. 13.
3Ibid.. p. 19.
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Further significance and meaning to this factor is given by
Kluchohm and Murray. They states
A value is a conception, explicit or implicit, distinctive
of an individual or characteristic of a group, of the desirable
which influences the selection from available modes, means, and
ends of action* It is thus not just a preference, a desire, but
a formulation of the desirable, the "ought" and the "should" standards
which influence action*-1-
Of the ten cases studied, no excerpts were found for this factor.
In view of this, we can also state that this factor is not considered
in the assessment of social functioning of patients to be placed in
couBnunity residence* Or, we might say that social workers do not
consider this factor important in the assessment of social functioning
of patients to be placed in community residence*
Activity-Patterns* —In this study, this factor is defined as
" a standardized way of behaving, under certain stimuli or in certain




Relationship effect on secondary group relation
ships 0
Total 0
Of the ten cases studied, no excerpts were found under the
factor of activity patterns* The absence of these excerpts might point
out that social workers place little, if any, significance on the assess-
Klucbohm and Murray, op* cit*. p* 59»
2"Thesis Statement," p*19.
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meat of activity-patterns of patients as defined in the Thesis Statement
relative to the assessment of social functioning with this factor.
Sub-Systems
Family. — In this study, this factor is defined as "a social
group composed of parents, children, and other relatives in which





"Basically, the family does two things: It insures physical
survival and builds the essential humanness of man." While the
traumatic experiences of war possibly precipitated the stress with
which many of the veterans hospitalised at this hospital were faced,
we must also take into consideration the predispositioning to such
breakdowns under stress* Further, stress is evoked when an individual
is unable to adjust to the community or familial environment from which
he comes, be this his natural family or his own family composition of
wife and children.
"Such psychological factors as separation from home, sacrifice
of personal freedom, isolation, frustrations of all sorts, domestic
difficulties, and the degree of anxiety previously built up3 may be
considered in the predisposition of certain breakdowns under intolerable
stress.
•'ibid.
2 Uathan W. Ackerman, The Psychodraamics of Family Life. (New Yorks
Basic Books, Inc., 1958), p« 13.
^Coleman, op. cit.. p. 156.
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Of the ten cases studied, ten excerpts tinder each of the listed
classifications were found to be considered significant in assessing
the patient's social functioning for return to the community* Signifi
cantly, the patient's family, where possible, should be included at
an early stage of the planning process in order to assess their feelings
and attitudes toward the community residence placement, and to insure
their interest and cooperation in the process of assessment* The fact
that equal significance is placed on both family composition and
interactional pattern may point to the fact that to involve the patient's
family in the process of planning for community residence placement
would necessitate not only knowing the next-of-kin but also the other
members of his family as a means of involving them in the planning
process* Knowledge of the psychodynand.es of the family from which the
veteran comes aids the social worker in the agency in assessing the
readiness of the patient to either return to his own family, which
might be a long-range goal, or in assessing the community residence
family as a means of past interactional patterns with his own family
to insure the best possible community living home situation to meet his
needs*
An example of an excerpt found under family composition is:
"He is the second of three siblings." A typical excerpt indicating
pathological behavior and interaction is "It was mom and me against
the world*" The assessment of such factors by the social worker in
this agency aids in helping the patient to overcome or live comfortably
with some of his recognizable abnormal family interactional patterns*
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Education System. —In this study, this factor is defined as
"the social organization directed toward the realization of the socially
accepted values by means of training in knowledge, attitudes, and general
and specialized skills*"
Classification Incidence
Level of achievement and adjustment 23
Attitude toward learning 0
Total 13
Of the ten cases studied, thirteen excerpts were found under
the classification of "level of achievement and adjustment,11 A
typical excerpt found under this classification is "he was unable to
complete his college education and he was in three different colleges,"
From this information and the number of excerpts, we can assume that
social workers in this agency consider education system, in part, an
important factor in assessment of social functioning of the patients.
Further, there are implications that the patient's attitude toward
learning, if considered, is not included in the records as a part of
assessment of his social functioning.
Peer Group. —In this study, this factor is defined as " a group
whose members have similar characteristics as to age, sex, etc, e,g,
friendship groups, cliques, gangs."2






"The individual is socialized by both his elders and by his
equals. In the peer group, the individual associates with others who
are approximately his own age and social status."
Of the ten cases studied, there were only seven found under
the classification of interactional pattern. Typically, excerpts
found underthis classification were "when encouraged to attend the
senior citizens group, he at first refused to do this but eventually
went several times but often did not stay with the group but rather
remained outdoors by himself." This small number of excerpts found
under this factor, indicates that social workers in this agency place
very little emphasis on the assessment of this factor in regard to the
assessment of social functioning of patients fbr community residence
placement*
Ethnic Group. —In this study, this factor is defined as "a
group of people who have a distinct culture or racial heredity or bothj
a group which is normally endogamous, membership being based on biological





Socially imposed characteristics 0
Interactional patterns 0
Total 10
Of the ten cases studied, one excerpt each was found under the
classification of "biological characteristics•" Typically, such stated
excerpts as "patient is a 43 year old white stale," was the only indica
tion or reference to ethnic group* Ethnic groups such as Jews or
Italians were not specified in the records studied* Many such excerpts
were found throughout the record as a means of identification of the
patient* From this small somber of excerpts, we sdght assume that
social workers place very little emphasis on the assessment of this
factor in the assessment of his social functioning for community residence
placement.
Class. —In this study, this factor is defined as "a horizontal





There are various characteristics and values which characterise
a group into a social class* Whether class has a significant relation
ship to abnormal behavior or mental illness is a debatable subject and
is constantly a phemonenon of research. We know, for example, that:
Men everywhere classify one another in terms of relative
status, prestige, and power; and in complex societies they
Ibid*, p. 20.
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recognize that persons belong to one of several classes which
possess these attributes in varying degrees*1
Of the ten cases studied, no excerpt© were found under the
factor. From this finding, we can assume that the social workers in
this agency place little significance on the assessment of class as
a related factor to the patient*s social functioning. Coleman states
that "although there does appear to be a higher incidence of psychotic
disorders in the lower socio-economic levels, the difference is more
pronounced in certain disorders, such as Schizophrenia whereas others
seem to be distributed fairly evenly throughout the general population."2
Found in the records were such excerpts as "his father was a
dentist, his soother was a teacher*11 While this excerpt infers a
social class or group, based on position, it does not specify the class
level based on our classification scheme. This may point out an area
where recording on the part of the social workers in the agency may
perhaps clarify such information by indicating in their recording, the
class system of patients if the information is available.
Territorial Group. —In this study, this factor is defined as
"a locality group which had developed sufficient social organization
and cultural unity to be considered a regional ^
Classification Incidence
Designation of area 10
Behavioral indications l
Total 11
^Alfred R. Lindesiaith and Anseljn L. Strauss, Social Psychology,
iw lorks Dryden Press, 1949), p« 285.
^oleman, op. cit.. p. 255.
^"Thesis Statement," p. 20.
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Brown and Selznik further state:
A community is an incisive group with two characteristics5
(a) within it the individual can have most of the experiences
and conduct most of the activities that are important to him}
(b) it is bound together by a shared sense of belonging and by
the feeling among its members that the group defines for their
distinctive identity,!
In his community, the individual lives his life and much of
his behavior has been emmeshed, accepted and molded by his cultural
environment outside the family milieu. The individual brings with
him many socially approved values or socially imposed values from
his community. Often times, because of disorientation to the factors
of mental illness, he may b© ostracized by his community because of
deviant behavior, as many of the patients in the agency present such
pictures, the social implications of his returning to the community
might be considered. However, it seems that this factor is viewed
from the point of view of the patient's past behavior as associated
with his ability to return to the cultural milieu of the community
from which he left.
Of the ten eases studied, one excerpt was found under the classi
fication of "designaUon of area* for each schedule. A typical excerpt
found in this classification was "patient lived in New York eity."
The small nuniber of excerpts found relative to the territorial
group points to the assumption that social workers in this agency place
little emphasis on the use of this factor in the assessment of a patient's
social functioning for rommunity residence placement. This may also,
in part, b® contributed to the fact that the patients studied for this
^Leonard Broom and Philip Selsmik, Sociology. (Mew Xorks low Peterson
and Co., I960), p. 43.
project were those who were returning to live in a structured, supervised
familial situation, similar to their own and focus was not on his
interaction in the community so much as his interaction within his own
family milieu.
Economic System, -in this study, this factor is defied as a
system concerned with the creation and distribution of valued goods
and services, e.g. employment, occupation.1
Classification
Incidence




One of the factors involving an assessment of the prospective
candidate for community residence placement is that he has sufficient
funds, either of his own or on the basis of securing family support,
supplementation from the Veterans Administration or public welfare.
The patient's economic status prior to admission to the hospital is
considered significant during hospitaliaation as it relates to, generally,
his ability to work following separation, or in the case of community
residence placement, the availability of funds to defray the cost of
his living expenses whila placed in community residence placement.
The high incidence of twelve excerpts listed under financial
status of patients indicates the significance of the financial status
of patients for this program since it, along with other factors, is one
Statement," p. 20.
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of the decisive factors in qualification for placement in a community
residence home. Many of the cases studied indicated the availability of
funds for patients or plans directed toward, securing these funds* The
next highest incidence under the factor "status of employment" indicates,
further, the agency*s assessment of the patient's ability to either accept
or not accept employment following separation* A typical example of
excerpts found under these classifications is "patient has approximately
$25,000 in his estate*" Also, "this patient is not considered employable*n
Thus, we can assume that the social worker's assessment of the patient's
financial status is an important factor in the assessment of his social
functioning for the purpose of post-hospital adjustment*
Governmental System* —In this study, this factor is defined as
"the organization of power for the control of a state, community or
common interest; the form of administration by which a community is
controlled; governmental units, e*g*, courts, police, various forms of






Of the ten cases studied, the highest incidence was found under
the classification "units*" In the assessment of this factor, we can
assume that social worker's utilization of this information seems more
43
as a source of identification for the veterans rather than indications
of a contribution to his social functioning,
Epical excerpts found were "patient is a 46«year old Axwy
veteran of World War n." Under the classification of "behavioral
indications" the researcher found only three excerpts. A typical
excerpt was "...he had been kicked out of the town by the cops,"
Religious System. —In this study, this factor is defined
as "the system which is concerned with symbols, doctrines, beliefs,
attitudes, behavior patterns and systems of ideas about man, the
universe, and divine objects, and which is usually organized through
association,"
Classification Incidence
Membership or affiliation 7
Expression of beliefs 2
Behavioral indications 1
Total 10
Further, religion "defines supreme values and strives to achieve
them. It represents man's desire to worship some hunan being who is
greater than himself."2
Of the ten cases studied, the highest incidence was found under
the classification of membership or affiliation. A typical example of
excerpts found under this classification is "patient is Catholic."
While not to a great significance, this number does represent an asmumption
that social workers Sn this agency, to a small extent, place emphasis
on the assessment of this factor in assessing the social functioning of
patients placed in community residence.
"'"Ibid.
2Broom and Selznik, op. cit.P p. 85.
CHAPTER IV
FINDINGS AMD AML7SIS
This chapter is for the purpose of analyzing the schedule
content and presenting the researcher's findings in the form of
tables. The findings according to each of the eight items on the
schedule will be discussed*
Incidence of Data
Table I on Incidence of Data indicates the number of excerpts
each schedule contained* Four schedules had no data on basic thrusts,
drives and instincts; three schedules had no data on physical potential;
two schedules had no data on physiological functioning; one schedule
had no data on internal organization of the personality; four schedules
had no data on degree of maturity; one schedule had no data on self-
image; eight schedules had no data on intexnalization of culturally
derived beliefs* values, activity-patterns and norms; all ten schedules
had no data on beliefs, values, activity-patterns and class; one of the
schedules had no data on education system* This resulted in all ten
schedules having no data on certain personality and socio-eultural
factors*
Persons Discussed
Four categories were used in the table on Persons Discussed,








Innate or Genetic Potential
Intellectual Potential 28




reacting to stress 20
Internal Organization of the
personality 18
Degree of Maturity 8
Self-linage 21








































SOB TOTALS 149 26 30 21 23






























































































GBAUD TOTALS 251 77 45 28 70
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Of 149 excerpts included under Personality Factors, 147 indicated the
person discussed was the patient* Under Socio-Cultural Factors, of
102 excerpts found, 96 indicated that the person discussed was the
patient. Although, where possible, families are included in community
residence planning, we can assume from these figures that the agency's
focus is on the patient and most information is directly related to
him. Thus, 96 per cent of the excerpts found under Personality and
Socio-Cultural Factors indicate that the person discussed was the
"patient."
Location of Excerpt
Four categories were used in the table on Location of Excerpts,
Table IH. They were: Running Record, Clinical Record, Face Sheet,
Letter. Out of a total of 149 excerpts, 98 were found in the social
service Running Record, under Personality Factors. Under Socio-Cultural
Factors, of a total of 102 excerpts, 50 were found in the Running Record.
Thus, 59 per cent of the excerpts found were found in the Running Record
which indicates from further analysis that 35 per cent of the excerpts
found were found in the Clinical Record. Therefore, we can state that
while the majority of excerpts found were in the "Running Record," which
represents the social worker*3 "tool" in this agency, one may also find
a representative number of the personality and socio-cultural factors
in the "Clinical Record" which is the report given to the Community
Residence Board recommending the patient for consideration of community
residence placement and also submitted to the physician who is working
with the patient.
Stage in Contact
This table was not used in the research study since the researcher
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Reacting to Stress 20
Degree of Maturity 8
Internal Organization of the
Personality 18
Self-image 21
Patterns of Interpersonal Relationships 18
Internalization of Culturally
Derived Beliefs, Values,















































SUB TOTALS 149 98 49 23
















































































































Three categories were used in Table I?, Origin of Data. They
ares Social Worker in own agency; Social worker in other agency
and Other Discipline in own Agency (Psychology). Of the total excerpts
found (251), 240 were obtained by a social worker in this agency.
Thus, 96 per cent of the information obtained was obtained by a social
worker in this agency*
Source of Data
Pour categories were used for Table V, Source of Data. They
were: Impression of Social Worker, Patient, Personality Tests, Relative
and an additional category for "Unknown." Of the total 251 excerpts,
115 were the impression of the social worker and 100 were information
given by the patient. Thus, we can state that 45 per cent of the infor
mation or excerpts were the impressions of the social worker and 39
per cent was information from the patient or directly stated by him.
Significantly, this may point out also that most of the information
in this agency for community residence placements is obtained either
from the impression of the social worker or from the patient.
Breadth of Data
Three categories were used in Table VI, Breadth of Data,
indicating whether the information was obtained from one source,
two sources or three sources. Therefore, of a total of 251 excerpts,
228 were obtained from one source. Thus, we can further state that
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Tests Relative Unk. Data
Innate or Genetic Potential
Intellectual Potential











































































SUB TOTALS 149 104 25 12 23













































































































































































































SUB TOTAIS 149 131 16
Vft
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(SAND TOTALS 251 228 19 69
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Datum or Interpretation
Pour categories were used in Table VII, Datum or Interpreta
tion, They are: Datum Onlyj Interpretation Only; Datum plus Inter
pretation and Cannot be Classified, Of a total of 251 excerpts, 158
were found to be datum only. Thus, 62 per cent of the excerpts was
datum while 34 per cent was interpretation only. Significantly,
under personality factors, of a total of 149 excerpts, 80 indicate
interpretation only while 61 indicate datum only. Of a total of
92 excerpts under socio-cultural factors, 87 indicate datum while
only five were interpretation. Thus, the highest incidence of
interpretation, which is, we assume, done by the social workers in
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Reacting to Stress 20
Internal Organization of
The Personality 18
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This study was the third in a series of studies designed to
test the model on the assessment of social .functioning which was
prepared by the Human Growth and Behavior and Research Committees of
the Atlanta University School of Social Work, This study was carried
out at the Franklin Delano Roosevelt Veterans Administration Hospital,
Montrose, New York,
There is concurrence in the field of social work among its
practitioners and writers that assessment is an important factor
in the "helping" process which characterizes social work as a "helping
profession." Though one constantly finds references to or readings
about the factor of assessment in the social work process, there does
not seem to be a conceptual base or "model" which can be used generieally
by the profession. Such a model, as we call it in our study, would
add more consistency and/or conformity to the social work process and
would make the field more unified with a basic "model" frame of reference
from which to work with generically. The variety of terms currently
used in the field to describe the process with only the manner of
62
63
expression differing, points to the need for a more unified frame of
reference, base or "model" so that the term may be used generically
with the process being basically the same or similar thereto. There
is no question that social work assessment is a process inherent in the
utilization of the social work process*
The definition of assessment as used in this study, is that
assessment is the identification and evaluation of those socio-eultural
and individual factors in role performance which make for social
dysfunction as weU as adequate social functioning.
The purpose of this study was accomplished throug the researcher
studying community residence placements, utilizing a stratified random
sample, covering the period June 1, 1961 to May 31, 1962 at the Franklin
Delano Roosevelt Veterans Administration Hospital, Montrose, New York.
This was also the agency in which the researcher was placed for her
second year field work. The goal of the investigation was to determine
to what extent was there correlation between the factors in the assess
ment model of social functioning and assessment information obtained from
the records of the agency.
The finding of this study revealed that the incidence of personality
factors exceeded the incidence of socio-eultural factors by a number of
forty-seven. The total number of personality factors found was 149
as opposed to a total number of 102 for socio-cultural factors. The
grand total of excerpts found was 251.
Significantly, the findings further indicate that the social
workers in this agency working with patients for community residence
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placement place more emphasis on personality factors in assessment
rather than socio-cultural factors. However, the degree of incidence
is not so high that socio-eultural factors should be minimized* Further
clarification of this may point to the fact that, housed in this agency
are many patients, veterans that is, with personality disorders and
the social worker's aim or focus is more on helping him to regain or
live comfortably with the stress and disequilibrium which has brought
him to the hospital* Emphasis is on the precipitating external stressor
which is war and those innate potentialities which he possess towards
helping himself. Nevertheless, the next highest incidence of soeio-
cultural factors takes into consideration the predispositioning of or
for such behavior on the part of the patients as we know that many
veterans have been exposed to the same or similar stresses and have
managed to live healthy and useful lives without suffering severe mental
damage or a mental illness*
Though many of the factors found were negatively stated, the
researcher found that to a considerable degree, for this type of
setting, there is correlation between the assessment information obtained
from the records in the agency and the factors in the model* The records
contained data which corresponded to all items in the test model except
beliefs, values, class and activity-patterns* Where there were no
excerpts, we can assume that social workers, apparently, place no
significance on the assessment of these socio-cultural factors* For
all other factors, the range of incidence was from 28 to 2*
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It can be concluded as a result of this study that the factors
considered in assessment by the social -worker in this agency, to a
considerable degree, considering, correlate with the factors in the
test model as defined by the Human Behavior and Research Committees
and the Class of 1964Jbr the assessment of social functioning* This
can further be validated by the fact that the maximum number of excerpts
to be used in the test model was 660* In this agency, though a
stratified sample was used, 251 excerpts ware found* Therefore, only
38 per cent of the factors in the schedule correlated to the factors
considered by social workers in this agency for the assessment






A. Innate or Genetic Potential
1. Intellectual Potential
(intelligence)
2. Basic thrust, drives, instincts
3» Physical Potential
B. Physiological Functioning
C. Ego Functioning (intra-psyehie
adjustment)
1. _Identifiable Patterns for react
ing to Stress and restoring dy
namic Equilibrium
2. Internal Organization of the
personality.
D. Degree of Maturity
E. Self-linage
F. Patterns of Interpersonal Eelation-
sMps and Emotional Expression Related
Thereto,
Intemalisations of culturally de
rived beliefs, values, norms, activity-





_ ate role performance requiress
Action consistent with system
norms and goals.
The necessary skills in role




4« Self and other<s) satisfactions
Soeio-CulturaL Factors
the identification and evaluation of those socio-cultural and individual factors

























Code number of record:
Client's sex:


















(Place asterisk 00 before the period(s) used in this schedule.)


















































































































Notes ALL INFORMATION ON THE SCHEDULE SHOULD BE CONSIDERED CONFIDENTIAL.
1* Read each question carefully and follow instructions on this sheet*
2. Every item in the schedule must be checked. Do not leave any question
unanswered. If there is no information, indicate by answering "no
information," "unknown," etc. If there are no excerpts for a given
factor, this is shown by zero in the "Incidence" column.
3« Write legibly. Be sure to use either a Number 2 pencil, ball point
pen, or typewriter. The object is to keep the work neat and clear.
If a typewriter is used, please re-staple forms when they are
completed.
4* Read the concepts and definitions carefully before attempting to
complete each item on the schedule*
5. After reading the record several times, until you are thoroughly
familiar with its contents, work on one item at a time, i.e., select
the 3 excerpts for "Intellectual Potential," then the 3 excerpts
for "Basic Drives," and so on.
SPECIFIC INSTRUCTIONS
1. The schedule is to contain all excerpts relating to any factor up to
three. The student is urged to look for and insert those excerpts
which are most meaningful in terms of the client's social functioning;.
For example, under "Ethnic Group," a client's feeling regarding member
ship in a group gives better data concerning social functioning than
a mere statement of membership. Similarly, feelings regarding a
religious system or about divinity has more iseaning than church
affiliation itself. The same could be said of family functioning as
compared to the number of persons in a family. Excerpts of this
kind give a sound basis for classification of content in analyzing
the data.
2. With reference to the item on the face sheet, "Nature of the Problem,"
this does not have to be an excerpt. The student should consider the
problem(s), as seen by the referral source, the client, the worker at
the time the case was opened, as well as problems seen while the case
was carried, and then work out a summary statement of this material.
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The statement should be specific enough to individualise the client.
Do not write in any other space except that provided on the schedule.
When space has been exhausted,indicate that the material is to be
continued, and continue on separate sheets. Be sure to include the
following on the separate sheets (1) code number of records
(2) number of continued item. (e.g. Z»2),
Include only excerpts pertinent to the question asked, in excerpt
xs a direct quotation of any length from the record. In some instances
you may paraphrase. Paraphrases should be included in brackets /~7
for clarity. Anything that is not a direct quotation should be
put in brackets. Do not paraphrase ihe excerpt itself. Paraphrases
W be used to clarify the excerpt, e.g., the insertion of the /client/
/the worker/ etc r '
If the student feels that a certain excerpt should be eited under two
items on the schedule with equal propriety, the excerpt should be
copied under the first item on the schedule, followed by the notation
in brackets £ See also item/, and a notation mad© on the second
aim referring to the first item.
6. If whole sentences are not quoted, be sure to use three periods (...)
to indicate the omission of part of a quote, Fow periods (....)
are used if omissions are made at the end of a sentence.
7. It is frequently not obvious why an excerpt has been placed under a
given factor. Indicate in brackets your thinking on which you based
your classification, e.g. the case context.
8. Case record material needs to be interpreted as to content in order
to determine under which item it should be entered on ttea schedule.
S22 &iX^r *°
9. The definitions are phrased to connote a positive datum of some kind,
but entire entries are required also for negatively expressed data, e.g.,
"no significant physical abnormalities have been noted?*
10. Although a "key client" needs to be ehosed if a record concerns a
family or group, the excerpts nay deal wiish information about this
client and also about other significant persons in the situations.
n. Use the "Instructions for Analysis of Schedule Content" to ascertain
the needed information for analysis of the excerpt. Classification
of Content is to be entered following the excerpt. Points 2-9 are to
be entered in the relevant column on the right~=iand portion of the
schedule.
12. It is suggested that the student record his excerpts under beliefs,
values, and activity patterns, and then consider whether there are
evidences of irismalization of these which should be included in
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personality factor »G.» There should be no entries under the letter
if there are no entries under beliefs, values, or activity patterns.
On the other hand, the excerpts under Internaliaation may be different
©xcerpts from those shown under the socio-cultural factors.
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ANALYSIS OF SCHEDULE CONTENT
The following points are to be applied to each item on th© schedule:
1* Classification of Content. This must be worked out by each students
the following are illustrations*
Physical Potential - bodily build, features, height, teeth, etc*
Intellectual Potential - I.Q.; classification (e.g. mildly retarded,
normal, superior)j social adjustment! cause of condition (congenital
cerebral defect).
Internal Organization of the Personality - discussion of ego or id
or super-ego} 2 or 3 of the above; personality integration; flexi
bility - rigidity.
Self-linage - does the information describe a partial (wI»m not a
good father") or a total (I»m worthy") aspect of the person?
2. Incidende of Data
a. Number of Excerpts b. No data
3* Person Discussed in the Excerpt, e.g. client, relative (specify
relationship to client).
4* Location of Excerpt in Record
a# Face Sheet e. Summary
b. Narrative record f. Staffing
c. Clinical Record g. Other (identify)
d. Letter
5. Stage in Agency Contact when Information was obtained, e.g. during
intake process, early, late, etc.
6. Origin of Data (information obtained by)
a. Social Worker in own agency
b. Soeial Worker in other Agency
c. Other discipline in own agency; identify discipline.




7. Sources of Data (data obtained from)
a. Client
b. Other person (non-professional)
c. Personal document (letter, diary, etc,
d. Measurements, e.g., tests of vision, inteUigeno% aptitude,
personality
e. Observation or impression of social worker
f. Unknown
8. Breadth of Data (number of sources of information)
e.g. 1 sources statement by client
2 sources! statement by client and statement by his mother
3 sourcess statement by client, by worker, fey other discipline
9. Datum or Interpretation
a. Datum only, e.g. "he is an only child."
b. Interpretation only, e.g., "he projects these feelings on his
mother."
c. Datum plus interpretation, e.g., "he excels in his studies,
to compensate for feelings of weakness."
d. Cannot be classified.
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b. Use of Symbols
e« Mobilization of Environmental Resources
d» Tests and Measurements
2. Basic Thrusts, Drives, and Instincts
a. Motivation for Attainment of goals
b. Satisfaction of Physiological Needs




c, Energy and Activity Levels
d» Resilience and Resistence
B. Physiological Functioning
1. Bodily function
2» Health - illness continuum
C» Ego Functioning
1. Identifiable Patterns for Reacting to Stress and Restoring
Dynamic Equilibrium
a. Mechanisms used for healthy adjustment
b. Mechanisms used Ai maladjusted ways
2. Internal Organization of Personality
a. Personality (organization) integration
b» Capacity for growth - flexibility vs» rigidity
D» Degree of Maturity
1. Stage of Development
2» Role Performance
E. Self-Image
1» Objectivity (self-awareness or insight)
2. Sense of Identity
3. Self-confidence
4» Sense of meaning
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F« Patterns of Interpersonal Relationships and Emotional
Expression Related Thereto
1. Formulation of reciprocal relationships
2» Involvement in social situations
G. Internalizations of Culturally Derived Beliefs,
Values, Activity-Patterns, and Norms
1* Acceptance - rejection (attitudes)





b» Implications for role performance
2. Values
3» Activity-Patterns
a« Acceptable - non-acceptable continuum
b« Relationship effect on primary or secondary group relation
ship





a. Attitude toward learning
b» Level of achievement and adjustment
c. School administrative actions
3» Peer Group











a. Designation of area
b. Behavioral indications
7» Economic System








a. Membership or affiliation
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